A MAN, aged 24, sent to Westminster Hospital by Dr. A. Cope, who had suffered from a patchy erythematous eruption of four months' duration on the neck, chest, back, and upper arms. The patches were irregular in shape, some being angular, others circinate in outline, while those on the back were linear and showed a tendency to follow the lines of cleavage; they were brownish-red in colour and were neither scaly nor definitely infiltrated, nor accompanied by severe itching, although the patient stated that they caused considerable irritation when he was hot. His blood count was normal and the Wassermann reaction negative. The diagnosis favoured by the exhibitor was parapsoriasis en plaques.
small type, close aggregation and erythematous character of the lesions the similarity to pityriasis rubra pilaris was somewhat striking, but the eruption was absent from the dorsal surfaces of the phalanges and the presence of a characteristic patch of lichen planus on the buccal mucous membrane of the right side of the mouth confirmed the diagnosis.
Case of Patchy Erythematous Eruption for Diagnosis.
A MAN, aged 24, sent to Westminster Hospital by Dr. A. Cope, who had suffered from a patchy erythematous eruption of four months' duration on the neck, chest, back, and upper arms. The patches were irregular in shape, some being angular, others circinate in outline, while those on the back were linear and showed a tendency to follow the lines of cleavage; they were brownish-red in colour and were neither scaly nor definitely infiltrated, nor accompanied by severe itching, although the patient stated that they caused considerable irritation when he was hot. His blood count was normal and the Wassermann reaction negative. The diagnosis favoured by the exhibitor was parapsoriasis en plaques.
DISCUSSION. Dr. PERNET suspected mycosis fungoides in an early stage: the peculiar shape of the lesions were in favour of that diagnosis. The white areas formed the convex part. He did not agree with Dr. Dore as to there being no infiltration. He would use X-rays, because if the patches cleared up under them that would be a strong diagnostic point in favour of mycosis fungoides. Dr. Pernet asked what some of the speakers meant by parapsoriasis.
Dr. GRAY said that, except in one point, this case bore an extraordinary resemblance to parapsoriasis en plaques, and that point was the deep colour of the lesions. A case he showed not long ago was generally agreed to have been of that nature; in it the lesions were linear as if they had been produced artificially. In the early stages, many of the lesions did not show any scaling at all. One of the striking points about the ordinary case of parapsoriasis was that the lesions were of a pale pinkish-yellow colour and little visible, whereas these lesions were sharply marked. Possibly the arsenic he had been taking caused a deepening of the colour of the lesions. He asked whether it was now clearing up under local treatment.
Dr. STOWERS did not regard this as a case of mycosis fungoides, some features common to that disease being absent, but he admitted the difficulty of diagnosis at the present stage. On the whole, he inclined to the view that it was an instance of parapsoriasis en plaques. He hoped the case would be exhibited again in three months' time when the effects of the suggested treatment could be noted.
The PRESIDENT remarked that the patient presented only one lesion which exhibited anything like the pad-like appearance which he regarded as characteristic of early mycosis fungoides-namely, a circinate patch on one shoulder. Many of the primary plaques had sharp linear and angular outlines which he had never seen in a so-called pre-mycosic eruption. He would be largely guided, as Dr. Pernet suggested, by the result of the application of X-rays as a therapeutic test, as in his experience X-rays did not materially affect parapsoriasis. And he considered that the microscope would be of great help, as the histological appearances of parapsoriasis were quite dissimilar from those of early mycosis.
Dr. DORE replied that the condition was now stationary. There seemed, however, to be slightly more pigmentation than a month ago, although he hiad not had arsenic during that period. Previously he had taken only 4 minims of liquor arsenicalis three times daily for a fortnight. The case closely resembled one he had shown two meetings ago, which the President thought was mycosis fungoides on account of the pad-like character of the lesions. He (the exhibitor) had not been able to detect any infiltration in the present case.
Case with Subcutaneous Nodosities for Diagnosis. By S. E. DORE, M.D.
THE patient was a man, aged 43, who presented several subcutaneous nodosities about the size of a walnut, of twelve months' duration, on both sides of the back above the sacrum. The tumours had beenpreceded by enlargement and suppuration of the right inguinal glands, probably of a tuberculous nature, three years previously, and now represented by an extensive irregular scar in that neighbourhood. The Wassermann reaction had given a negative result. Although the exact nature of the condition was uncertain, the livid appearance and transitory character of the lesions suggested that it was a tuberculide probably corresponding to the sarcoides hypodermiques of Darier-Roussy.
